FILED

2005 FOR PROFIT CORPORATION May 10, 2005 08:00 AM

. - ANNUAL REPORT . .
DOCUMENT # P03000076806 g

1. Entity Mams

MAITLAND SECURITIES, INC.

7 Secretary of State

Principal Place of Business Mailing Address

1107 NORTH LAKE DESTINY ROAD . 1107 NORTH LAKE DESTINY ROAD
SUITE 225 - . ~  SUITE 225
MAITLAND, FL 32751 MAITLAND, FL 32751

=————————————— K\

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aomed Fr

20-0081082 [ Mot Applicabls
. 5. Certificate of Status Desired m g{g‘gf q&?:c}ﬁonal

f s TR e Ty gToiteen: L e = -

_6 Name and Address of Current Registered Agent

MCMULLEN, JACK K . DO NOT WR'TE

301 E PINE 8T, STE 1400

ORLANDO, FL. 32801 iN THIS SPACE

— ed £ = T NILEL N e

8. The above named e?rjty submils this stalemant for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agant.

SIGNATURE — - . - : L
Signature, typed of printed name of registared agent end Ktk if applicable, {(NOTE Registerad Agent signalure required when reinatating) DATE

o e =

FILE NOW!l! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Feas

0. - OFFICERSANDDIRECTORS . |

LE D

NAME NOGA, GEORGEK

STREET ADBRESS { 1101 NORTH LAKE DESTINY ROAD SIUNTE 225

CITY-ST-2P MAITLAND, FL 32751 . - - . -
ANE L : LCO0G03s

on _ HGOOGEes245

e LRAIGANE-B0002-012 [BR. 75
STAEET ADDRESS
CITY-ST-2IP ] . - - - 4 -

TIME
NAME

v o - DO NOT WRITE

m T o IN THIS SPACE

MANE
STREE? ADDRESS
BiTY-§7-21P o S ke —— -

TInLE

NAME

STREET AUDRESS
CITY.5T- 2P

TME
NAME
STREET ADGRESS
CITY.8T-2IP - —_— =
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12, | hareby cartily that the information supplied with this ﬁh‘ng does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemepfial report is true and accurate and that my signature shall have the same legal affect as il made under gath: that [ am an officar or director
of lhe cerporation or he raceivef or flustes ampowarad to exacute this report as réquirad by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, o on an altachment yith by address, with all ather ke empaowered.

SIGNATURE: Gaprees Noga %jﬁ( _ Lo1-875-0075

HENATUHE aND r\rﬂsu OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phong #




